2007 FOR PROFIT CORPORATIGN FILED

ANNUAL REPORT Apr 10,2007 08:00 AM,

DOCUMENT # P99000009194 Secretary of State

1, Entity Name

RON PORTER PROPERTIES, INC.

Principal Placa of Business Mailing Address
9420 BONITA BEACH ROAD, STE 200 9420 BONITA BEACH ROAD, STE 200
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135

AR SR

01282007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T R

52-2229413 Not Applicable

$8.75 additional

5. Certificale of Status Desired ] Fee Requirad

6. Name and Acdress of Current Reglistered Agent

CARUFE, NELIDA DO NOT WRITE

9420 BONITA BEACH ROAD, STE 200

BONITA SPRINGS. FL 34135 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
) Signature, Iyped or pnntad name of régsiered Agent and tile il apphcabie. {NOTE: Ragisiered Agent signatuia raquded wnan ranstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Finanging $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Funa Contribution. L0 Added to Fees
10. CFFICERS AND DIRECTORS [
TLE P
NAME PORTER, RON
STREET ADDRESS | BADGERS RUN, LLANRWST ROAD
orv-s12P | COWYN BAY WALES, UK LL297YT : UOIOONESE1 27
e D4/ 18407 -B0070-001 150,00
NAME
STREET ADDRESS
CITY-ST-21p
TITLE
NAME

sz DO NOT WRITE

Y IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-ZIP

TIME

NAME

STREET ADDRESS
CITY-ST-21IP

TITLE
NAME

exemptions contained in Chapter 119, Florida Statutes | further certify that the information
signature shall have the same legal effact as f made under oath; that | am an officer or director
as raquired by Chapter 607, Florida Statutes; and that my nam7pears in Blofk 10 or Block 11 /f

12, | hereby cerlify that the information supphed with this filA
incicated on this report or supplemantal-report is trya’an
of the corparation or the receiver or 1y15lee empos
changed. or on an attachment wit dr i

SIGNATURE: J

STREET ADDRESS
CITY-ST-TP /’_7\
h

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR Daie / D?ftlma Phone #

J | /Y- Jo7




